(Radboud University Nijmegen, Nijmegen, Netherlands) PRIMARY TRACK: Guideline implementation SECONDARY TRACK: Performance measures/indicators/ quality incentives and guidelines BACKGROUND (INTRODUCTION): PPH (1000 cc blood loss) is the major cause of maternal death worldwide and in the top four in the Netherlands. Introduction of a nationwide evidence-based guideline and the course Management Obstetric Emergency Trauma (MOET) did not reduce the incidence rates, suggesting an incomplete implementation. Insight into the actual care is necessary to achieve successful implementation and therefore optimizing quality of care. The method to accomplish this is by developing quality indicators to estimate actual guideline adherence. With this knowledge a tailor-made strategy for implementation can be designed and tested.
LEARNING OBJECTIVES (TRAINING GOALS):
1. To systematically develop a set of quality indicators based on the evidence-based guideline on PPH and MOET instructions. 2. To develop a tool to observe actual guideline adherence in the actual care in PPH with the aim to improve quality of care. METHODS: A Rand-modified Delphi procedure was performed to develop a set of indicators for high-risk patients on PPH on the field of prevention, diagnosis, treatment, and organization. A panel of experts scored the recommendations extracted from the guideline, MOET instructions, and the literature on a 9-point Likert scale regarding their importance for prevention and treatment of PPH, prevention of maternal morbidity and mortality, and overall efficiency. They were valid if they met the criteria described by Campbell. Next, a consensus meeting and e-mail round for final check was performed. RESULTS: 49 of the 73 recommendations were selected where 5 covered prevention of PPH, 23 the diagnosis and treatment procedures, 7 covered team operations skills, and 14 the organization of care.
DISCUSSION (CONCLUSION):
Good clinical practice is not guaranteed by only the existence of a guideline. Proper implementation could be the key for improvement of quality of care. Therefore understanding the actual care is essential, and the first step is developing quality indicators. This study describes a stepwise systematic development of 49 process and structure indicators to use for observing the actual care in patients with PPH. TARGET AUDIENCE(S): 1. Clinical researcher 2. Guideline developer 3. Guideline implementer 4. Developer of guideline-based products 5. Quality improvement manager/facilitator 6. Medical educator 7. Health insurance payers and purchasers 8. Allied health professionals 9. Nurses
